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^nty for new nonprovisional applications under 37 C.F.R. § 1.53(b)) 



Attorney Docket No. 



UGR-IOOX 



First Inventor or Appiication Identifier Adang et al. 



Title Display of a Biologically Active 



Express Mail Label No. 



EJ901660684US 



B. t, 



APPLICATION ELEMENTS 

See MPEP chapter 600 concerning utility patent applipation contents. 



ADDRESS TO: 



Assistant Commissioner for Patents 
Box Patent Application 

W.chinntnn HC. 1>n7'^A 



* Fee Transmittal Form (e.g., PTO/SB/17) 
(Submit an original and a duplicate for fee processing) 

Specification [Total Pages 

(preferred arrangement set fortt) below) 

- Descriptive title of the Invention 

- Cross References to Related Applications 

- Statement Regarding Fed sponsored R&D 

- Reference to Microfiche Appendix 

- Bacl<ground of the Invention 

- Brief Summary of the Invention 

- Brief Description of the Drawings {if filed) 

- Detailed Description 

- Claim(s) 

- Abstract of the Disclosure 
Drawing(s) (35 U.S.C. 1 13) [Total Streets 
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I I Microfiche Computer Program (Appendix) 

Nucleotide and/or Amino Acid Sequence Submission 
{if ap plicabl e, all necessary) 

a. I I Computer Readable Copy 

b. I I Paper Copy (identical to computer copy) 

c. [ I Statement verifying identity of above copies 



3 

4. Oath or Declaration 
a. 
b. 



□ 



[Total Pages] 2 U 



Newly executed (original or copy) 

Copy from a prior application (37 C.F.R. § 1.63(d)) 
(for continuation/divisional with Box 16 completed) 

DELETION OF INVENTORfS^ 

Signed statement attached deleting 
inventor(s) named in the prior application, 
see 37 C.F.R. §§ 1.63(d)(2) and 1.33(b). 



□ 



NOTE FOR ITEMS 1 & 13 : IN ORDER 70 BE ENTITLED TO PAYSMAU ENTITY 
FEES, A SMALL ENTITY STATEMENT IS REQUIRED (37 C.FR. § 127). EXCEPT 
IF ONE FILED IN A PRIOR APPLICATION IS REUED UPON (37 C.F.R. ? 1^8). 



ACCOMPANYING APPLICATION PARTS 
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□ 
□ 
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n 

□ 
□ 



Assignment Papers (cover sheet & document(s)) 

37 C.F.R.§3.73(b) Statement I 1 Power of 

(when there is an assignee) \ I Attorney 

English Translation Document (if applicable) 

Information Disclosure I I Copies of IDS 
Statement (IDS)/PTO-1449 I I Citations 

Preliminary Amendment 

Return Receipt Postcard (MPEP 503) 
(Should be specifically itemized) 

* Small Entity | . statement filed in prior application, 

7i^!f.™^!: Vo.^ Status still proper and desired 

(PTO/SB/09-12) *^ ^ 

Certified Copy of Priority Document(s) 
(if foreign priority is claimed) 

Other: 



16. If a CONTINUING APPLICATION, check appropriate box, and supply the requisite information below and in a preliminary amendment: 

\ [ Continuation Divisional Q Continuation-in-part (CIP) of prior application No; / 

Prior application information: Examiner Group / Art Unit: . 



For CONTINUATION or DIVISIONAL APPS only : The entire disclosure of the prior application, from which an oath or declaration is supplied 
under Box 4b, is considered a part of the disclosure of the accompanying continuation or divisional application and is hereby incorporated by 
reference. The incorporation can only be relied upon when a portion has t>een inadvertently omitted from the submitted application parts. 
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City 



Country 



Jeff Lloyd 



Saliwanchik, Lloyd & Saliwanchik 



2421 N.W. 41st Street 



Suite A-1 



Gainesville 



USA 



state 



Telephone 



Florida 



Zip Code 



(352) 375-8100 



Fax 



32606 



(352) 372-5800 



Name (Printrrype) Jeff Lloyd 



Signature 




Registration No. (Attorney/Agent) 



35:?589 



I Date 3< jUcy ,adOO 



Burden Hour Slatement: XKIs fcJiH is estirrtatedito take 0.2 hours to complete. Time wilt vary depending upon the needs of the individual case. Any 
comments on the amounfl of timd tu ari requirfcd to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington. DC 20231. b pJvlQ ySEND pfeis COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commisstoner for Patents. 
Box Patent Application, Washington, DC 2023T 



Applictm or PiariBff! Michiel J. AtfapgJ^fc M, Ka^p^an ' Anomej^P^ 

Seriil w Prtcflt No, Docket No^^ifiSdfiSX- 

FUcd or ittued : Julv3L20Q0 ^ 

Pa r Phage pigpigy cf a BiolpyicaPv Active Bacillus thwi n^iemis Tqx5ti 



VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTTTY 
STATUS (37 CFR L9 (f) and 1 -27 (b)) - INDI\TDUAL 



Ac bdow n*ncd in Jiyiduttl. I hcn*y d^Uw ttol I quili^ B ddlnca ia 57 CFR ^ (o) fhr purjmaes nf MyUjr rwJueod under 5i . 



Code. ID tbe Psient and Tfidtznftrlt OfTioc. with iLfjid to Cbe invention croided 
Bacillus thuringiensis '•' dncribed b 



Toxin 
PCJ 
[ 1 
( 1 



the specificaliDkn filrd homntb 
^Uciftion 5«riil No. 



^ filed ^ 



i )wvp not isiipwd, ewilRl, eoovfywl or liwi^eU «nd «m wrdtf ftO oblipnion under conWCT t» law to assign, Jrtnv convey or Jieotte, any rithw in tfif invcrttivn lo any 
ponon eouM uot be dtJSificd e Mi indepeiidciit InvcntDr uiidcr 37 CFR 1 .9 (c) if Uun pcnon hod made the invemion, or to any concon whidi ^w^t ncrt qualify V 
V jm»n bwincss concern under 37 CFR 1.9 (d) or i nonprofit orcanuown under 37 CFR 1 9 (e). 

, Etch person, wrtrtm, or ots^iofltion to ^ich J htvc wignodj gyanicd. conveyed, ^ liocns^d or am under an ebligatipn under cotiracr or l«w to gwit, convey 
F «r licence iny rigbs io the iovcntion U ibtcd bclu«r, 

[ ] no juch person^ cc we u n, orongsDiiaUon 

[ J pertons, eoneinv, er^inbocis Itmd below* 

*NOTE; ^epwlv rorificd sooeoierU are required from each named pctMn, conocni or ortwiiztrioa 
loving xi^xs^ u> the invenrion Avoroig chesr scini5 85 sm^li cstitim. (37 C>K I JJ) 
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[ 1 SMALL DU5JNf:55 CX)!NCE?tN 



( ) NONFROFrr ORGANIZATION 



^^JLLNAME 
ADDRESS _ 



I lINDrvjDUAL 



I ] SMALL BUSINESS CONCERN 



[ } NONPROFIT ORGANIZATION 
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FULLNAM5. 



[ IWOIVIDUAt 



[ } SMALL BUSINESS CONCERN 



[ ] NONPROFfT ORGANIZATION 



\ aelw-te^^ The doly to flit, t» Ibu ippIicaUoi) or jwieni, notiCwitioD of any Uwnsc of WtfU^ reAuWng to Io» of ejititteacni to smiJI aitrty sontf prior u? payinc, or Jt 
the tiioc of p»xin^ the e«rUv^ vf ih« issuf fco or any mantKWoe due nflcr the date ot» which ustuy k » Sttwll ernUy » no lonprr ipprepriire. p7 TFR i .2S (b)) 

I hereby dcdart dw ill stssxnvw nwdc horrin of <»y own ksoiv^vdgt True ond thtf all itrwncjnts nwde on inftjnatjOT and belief are believed to b» tnw; and Ivuther 
thai tttfce rwcnwiti muthr with 4ir lotowledBD thitt wiHfijl ftlst 9isieBeots and the like 30 made are puoatiablr by fine 01 ioiprisontneAi, w ^wh, tmdcf sctf ion 1 001 
oFTWi 15 of tiw United StB» Code, and thnr «ich *iUfiJ sitf cmcirt^ may jeirpardiw Ow yalidrty of the q»plicjrtion, nny pmcct i»uin- thorepofi. or any pawt w whi»* 
diU verified mexncQi U directed. 
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